Complete and send this for; 



PART B - FEE(S) TRANSMITTAL 
jth applicable fee(s), to: Mail 


or Fax 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703)746-4000 


INSTRUCTIONS: This form 
f appropriate. All further correspi 
• indicated unless corrected below 

maintenance fee notifications. 


, itting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
tent, advance orders and notification of maintenance fees will be mailed to the current correspondence address as 
Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 


CURRENT CORRESPONDENCE ADDRESS 


1 for any change of address) 


35489 7590 02/08/2005 

HELLER EHRMAN WHITE & MCAULIFFE LLP 
275 MIDDLEFIELD ROAD 

MENLO PARK, CO 94025-3506 FaETi'S; iPl 


04/26/2005 RFEKftDUE 00000138 081641 10020445 


Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal. This certificate cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

&PR£SS MAIL. 
Certificate of Mailing - o r Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or being facsimile 
transmitted to the USPTQ (703) 746-4000, on the date indicated below. 


01 FC:1501 

02 FC:1504 

03 FC:8001 


1400.00 DA 
300.00 DA 
6.00 DA 


FEB 1 1 20C5 


H-E.W.M. 


P 


C. fo,Jj EL 193 G3(, m 06 

(Depositor's name) 


(Signature) 

APq.il aa.aoo-Z' 

(Date) 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET NO. 


CONFIRMATION NO. 


10/020,445 


10/24/2001 


Audrey Goddard 


GNE.2630P1C74 


9983 
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Address form PTO/SB/1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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2. For printing on the patent front page, list 
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2 registered patent attorneys or agents. If no name is 
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2 GINGER R. DREGER 

HELLER EHRMAN WHITE 
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I Issue Fee Q A check in the amount of the fee(s) is enclosed. 

\ Publication Fee (No small entity discount permitted) Q Payment by credit card. Form PTO-2038 is attached. 

JS Advance Order - # of Copies <^ S) The Director is hereby authorize^ b; 

T)eposit Account Number 
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